MAY I say a few words before we commence the work of the Session in order to express to you how deeply sensible I am of the honour which the members of this Section have conferred upon me by electing me their President. I need not say that during my term of office I intend to do all I can to maintain the high reputation which this Section enjoys.
Election to the Membership of the Otological Section has never been easy, as the qualifications demanded are very high and very special, and as a result of this nearly all members are teachers of otology and officers in charge of clinics of their own, in well-known special and general hospitals. This may be an excellent thingpersonally I think it is-so long as it is remembered that the Proceedings of the Section are read very widely by medical men who may not have the same opportunities of acquiring special knowledge in otology as we have, but who are anxious-and rightly so-to keep abreast of modern advance in the pathology and treatment of aural diseases. I say this, as I am inclined to think, and I am sure that others will agree, that there has been a tendency of late years to report upon and exhibit cases at our meetings of unusual and special interest only-on the assumption that other than these can be of no interest to members, who in their clinics see plenty of such cases themselves. This vein is apt to permeate the discussions and some very practical and JA-7 useful remarks that an exhibitor or speaker might make, as a result of his own experience, are not made at all, and -much information is unrecorded and lost. Everybody's experience is always worth recording, although everybody's opinion may not be. Some years ago, when I was a Secretary to the Section in pre-war days, I often, found great difficulty in inducing members to exhibit cases and records of their experiences, the usual excuse being " it is no use showing such a case as that as everybody knows all about it." I sometimes observed that when the case was brought forward nobody seemed to know anything about it, and sometimes not even the exhibitor himself.
It is part of our duty as a Section to promote knowledge as much as possible among other members of the medical profession as well as among ourselves, and I hope that you will do all you can-even in these days-to make our meetings a success by exhibiting cases, relating their histories, and better still by coming to the meetings and telling us what you know to the mutual advantage of us all.
Owing to the exigencies of the war many of our prominent members are occupied with military duties elsewhere, and as a consequence the Council have thought it desirable to curtail the usual number of meetings. The February meeting will be devoted to a discussion on "The Influence of Abnormalities and Diseases of the Nose on the Ear." It is high time that this important matter should be settled, and the expression of our opinion as a Section given one way or the other; some of us appear to disregard this influence altogether, others appear to attach too much importance to it. Which is right ? This question has really an important bearing on aviation. Experience shows that aviators with nasal obstruction and other nasal irregularities sooner or later are liable to be handicapped by disturbances of equilibration when flying. On making rapid ascents or descents they become giddy, confused and uncertain of themselves; but when the nasal deformity is rectified these symptoms vanish. This is my own experience. In a minor degree this applies to gunners in the naval and military services who are exposed to severe aerial concussions. Observations on these points should be brought before the Section, and the discussion should enable us to come to a reasonable conclusion, so that our edict may go forth and be recorded as " official to date." Several other points I should like to see brought forward: What, for instance, is the best after-treatment for operations on the mastoid ? What is the experience of members after packing the cavity with
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Morison's paste? Personally I have tried all after-treatments recommended, including the blood-clot dressing introduced by Holmes, of Cincinnati, U.S.A., and a very good one it is. I find that Morison'spaste packed lightly into the wound accelerates repair and shortens the after-treatment considerably, but I have also observed that if too much is pitcked into the wound-especially into the middle ear where absorption is more rapid-symptoms.of poisoning are apt to supervene, not. from the iodoform, but from the bismuth, as shown by a blue line on the gums, abdominal pain and nausea. Is this usual or is it very exceptional ? In cases complicated by cerebral abscess I never use this. paste as it impedes drainage owing to its consistency. Is this the experience of others ?
Again, have we any better or more modern treatment to shorten the duration of an Eustachian catarrh with a simple catarrhal otitis media, which since the war has been unusually prevalent? The course of' some of these cases is protracted and a great deal of incapacity from deafness results which seems to be out of all proportion to any signs observable in the membrane. I find the average duration of these cases. is often many weeks, in spite of the usual treatment-e.g., cocaine and adrenalin drops, menthol vapours, blistering, nasal insufflation, and soon. Is there any advance in the treatment of this affection ? If so, let us have it.
Again, can nothing more be done to alleviate the symptoms ofotosclerosis-and how can cases of otosclerosis always be distinguished from those of chronic adhesive catarrh-or rather the results of attacks. of chronic adhesive catarrh where symptoms of otosclerosis are present,. but where the membrane appears normal-i.e., is not yet affected-and where adhesions are confined to the inner tympanic wall binding down the stapes and producing symptoms of otosclerosis-although these adhesions are not observable ? Otosclerosis is often a simulated disease, and I submit that this is the reason.
And, lastly, for tinnitus-the " bugbear of otology "-what is the best treatment for relieving this? Or must we continue to disregard it unless we happen to have it ourselves? I am sure that the experience of many of our members on the abovepoints would be invaluable. The most important diseases are those that are the commonest, and any modern methods advocated bymembers of this Section for the alleviation of these would be most.
acceptable to us as otologists as well as of inestimable value to the-. outside world.
